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Adenosin u PVI

e PVI—-témer u 100% primo-ablaci

e Recidiva FS - 30-50%

* Recidiva FS — Casto diky rekondukci PV

* Reablace pro recidivy FS — ¢asto zjisténa rekondukce (re-PVI)

ldeal je trvala PVI u vSech pacientU
Metoda k odhaleni pouze docasné PVI — DC — Adenosin

Starsi observacni studie — velmi pozitivni, slibné vysledky
Novejsi RCT — konfliktni, casto negativni vysledky
.... Zmirnéni nadseni z adenosinu, ustup pouzivani...



Klinicka studie

179 pacient(
Inclusion: paroxysmal AF, SR v uvodu RFA

Exclusion: Ps/Ls-Ps FS, chlopenni vada, amiodaron, EF <35%

RFA: point-by-point, CT-merge, CARTO3, ICE, Navistar bez CF, CA

Po PVI—20min WT — Adenosin
(aspori 18mg na kazdou PV, vypadek aspon 1 QRS)

DC? — extenzivni reablace v misté DC — opét adenosine — reablace az
do negativni odpoveédi



Follow-up

Po RFA—AADO
Kazda FS-FLS-AT >30s = recidiva

FU — 2 ¢asti— 12 mésictu / 36 mésicl

7-denni HolterEKG a klinicka kontrola
1.rok - a3 meésice (3, 6,9, 12)
2.-3. rok - 3 6 mésicu (18, 24, 30, 36)



Baseline charakteristiky
____- ____-

54.(40.9 %) 15 (31.9%) 51 (41.1%) 18 (32.7%)
0277 0.287
78(59.1%) 32 (68.1%) 73 (58.9%) 37 (67.3%)
123 (93.2%) 40 (85.1%) 115 (92.7%) 48(87.3%)
12 0.33 0.262
m 9(6.8%) 7(14.9%) 36m 9(7.3%) 7(12.7%)
125 (34.7%) 46 (97.9%) 117 (34.4%) 54(98.2%)
0683 0438
7(53%) 1(21%) 7(5.6%) 1(1.8%)
126 (85.5%) 47 (100.0%) 119 (36.0%) 54(38.2%)
0343 0.668
6(4.5%) 0(0.0%) 5 (4.0%) 1(1.8%)
128(97.0%) 47 (100.0%) 120(96.8%) 55 (100.0%)
0574 0314
4(3.0%) 0(0.0%) 4(3.2%) 0(0.0%)
91 (68.9%) 30 (63.8%) 87 (70.2%) 34 (61.8%)
0.520 0.271
41(311%) 17(36.2%) 37(29.8%) 21(38.2%)
123(83.2%) 44(93.6%) 117 (34.4%) 50 (90.9%)
1.000 0.201
6(4.5%) 2(4.3%) 6(4.8%) 2(3.6%)
127 (96.2%) 47 (100.0%) 119 (36.0%) 55 (100.0%)
0328 0325
5(3.8%) 0(0.0%) 5 (4.0%) 0(0.0%)
82 (62.1%) 29(61.7%) 77 (62.1%) 34 (61.8%)
0.959 0972
50(37.9%) 18(38.3%) 47(37.9%) 21(38.2%)
123(83.2%) 40 (85.1%) 115 (82.7%) 48(87.3%)
0133 0.262
9(6.3%) 7(14.9%) 9(7.3%) 7(12.7%)
130 (38.5%) 47 (100.0%) 122(38.4%) 55 (100.0%)
1.000 1.000
2(1.5%) 0(0.0%) 2(1.6%) 0(0.0%)
43 (32.6%) 13 (27.7%) 38 (30.6%) 18 (32.7%)
0532 0782
89 (67.4%) 34(72.3%) 86 (69.4%) 37 (67.3%)
100 (75.8%) 34(72.3%) 95 (76.6%) 39(70.9%)
0.643 0.417
32(242%) 13(27.7%) 29(23.4%) 16(20.1%)
108 (81.8%) 34(72.3%) 100 (80.6%) 42(76.4%)
0.168 0514
24(18.2%) 13(27.7%) 24(19.4%) 13 (23.6%)
85 (64.4%) 24(51.1%) 80 (64.5%) 29 (52.7%)
0.108 0.136
47 (35.6%) 23 (48.9%) 44(35.5%) 26 (47.3%)
109 (82.6%) 41(87.2%) 104 (83.9%) 46(83.6%)
0457 0.969
23 (17.4%) 6(12.8%) 20(16.1%) 9(16.4%)



Baseline charakteristiky

12m

177+10 17749 0.961
90+17 88+17 0.324
28.614.4 27.8+4.8 0.364

178+10 1779 0.848

90+16 89+18 0.589
28.5%4.3 28.1+4.9 0.615




Rozdily v recidivach FS dle pritomnosti DC
Il. Rozdily v pritomnosti DC dle recidiv FS
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Rozdil v recidivach FS dle pritomnosti DC
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(10.39 (95% Cl1 9.55-11.23) vs. 10.44 (95% CI 9.87-11.01),
Log-rank test p = 0.549)

Cumulative event-free survival (%)
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(27.2 (95% Cl 25.7-29.6) vs. 27.8 (95% Cl 25.5-30.1),
Log-rank test p = 0.889)



Rozdily v parametrech ablace dle recidivy FS

 Celkova doba vykonu (prvni vpich — vytazZeni sheath(i)
(mean length 120 vs. 120 min, Mann-Whitney U test p 0.241)

» Celkovad doba ablace (total burn time)
(mean length 32 vs. 33 min, Mann-Whitney U test p 0.461)

* Celkova doba skiaskopie
(mean length 5 vs. 5 min, Mann-Whitney U test p 0.566)



Rozdily v parametrech TTE dle recidivy FS

12m
4216 42+7 0.832

74+26 7532 0.785
56.9+5.4 56.05.9 0.414

4116 437 0.306

74+27 74130 0.984

56.9+5.4 56.3+5.9 0.541



Duvody konfliktu ve studiich

Zakladni hodnocend otazka

* Jerozdil, jestli obecné pouzZijeme adenosin (s event. dalsi ablaci) nebo
vubec ne?

* Jerozdil, jestli u pacientt s DC na adenosinu provedeme dalsi ablaci?
Rozdilné populace pacientld — PX, Px+Ps
Rozdilné Cekaci Casy

Rozdilna davka adenosinu

e Adenosin nema 100% NPV

* PVI neni vse, recidiva muze mit jiny dlivod nez rekondukce PVI

Macle. Lancet 2015;386:672-9.

Kobori. Eur Heart J 2015;36:3276-87.

Ghanbari. Heart rhythm 2016;13:407-15.

Efremidis J Interv Card Electrophysiol 2016;27:1288-92.



Pouzivat adenosin?

ADVICE, meta-analyzy: Pokud nalezneme DC po adenosinu a tato mista
neosetrime ablaci, tito pacienti maji tu nejhorsi prognozu

(ADVICE — 69.4% DC/RFA, 42.3% DC/no-RFA)
Starsi publikace — DC 25-53% pacient(
Se zlepSenim technologie PVI (FTPI, diamond-tip...) bude % DC klesat

Dokud ale nebude 100% PV vzdy (pfi vSech vykonech u vSech operatéru) po
RFA izolovano - nebude nulové % pacientu s DC (a potenc. recidivou FS)

Macle. Lancet 2015;386:672-9.
MclLellan, Int J cardiol, 236, 253-261.



Zaver

Pacienti s neodhalenym / neosetfenym DC — nejhorsi progndza
Jestlize adenosine nepodame, tyto pacienty neidentifikujeme

Pokud pacienty s DC najdeme a provedeme dalsi ablaci — srovhame
outcome s pacienty bez DC v kratSim i delSim ¢asovém horizontu

Dostatecna davka adenosinu, po dostatecném WT, extenzivni dalsi ablace a
kontrola
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